Purpose. To evaluate the effects of perioperative information for wrist arthroscopy on postoperative pain, return to daily activities, and patient satisfaction. Methods. 34 women and 21 men aged 19 to 54 (mean, 35) years underwent diagnostic wrist arthroscopy to explore the radiocarpal and midcarpal joints. They were randomised to receive specific preoperative information on the procedure (pictures of the wrist joint anatomy, portal entry sites, and the arthroscope) and written instructions on postoperative care (n=28) or only standard preoperative information and verbal instructions on postoperative care (n=27). The visual analogue score (VAS) for pain and the Quick Dash score for return to daily activities of each patient were recorded before and after wrist arthroscopy. Analgesic intake after wrist arthroscopy was recorded. Results. The mean post-arthroscopic VAS from days 2 to 6 was significantly lower in the experimental group than controls. This was reflected by the decrease in analgesic intake. The mean post-arthroscopic Quick Dash score was significantly lower in the experimental group than controls (40 vs. 47, p=0.02), indicating earlier return to daily activities. Conclusion. Patients who received specific preoperative information on the procedure and written instructions on postoperative care experienced less pain, consumed less analgesics, and had an earlier return to daily activities.
INTRODUCTION
Wrist arthroscopy has become the gold standard for treatment of intra-articular pathologies of the wrist. 1 It is usually performed as a day-case procedure; instructions for postoperative care are therefore essential and should be specific and succinct. Preoperative information and/or patient education also have a positive influence on postoperative pain and satisfaction, [2] [3] [4] [5] [6] [7] [8] [9] following coronary bypass surgery, 10 abdominal surgeries, 11 as well as hip and knee joint replacement procedures. [12] [13] [14] We evaluated the effects of perioperative information for wrist arthroscopy on postoperative pain, return to daily activities, and patient satisfaction.
MATERIALS AND METHODS
This study was approved by the ethics committee of the Southend University Hospital NHS Trust. Informed consent was obtained from each patient. Patients were screened according to the CONSORT guidelines. 15 Based on a priori sample size calculation, at least 32 patients were required in the experimental and control groups in order to reject the null hypothesis that the population means of each group were equal with a probability (power) of 0.8 and the type-1 error (α) of 0.05. With a power of 80% for the given sample size, an absolute difference of at least 5 (standard deviation, 9) between the means of the 2 groups in terms of the visual analogue score (VAS) for pain and the Quick Dash score for return to daily activities was considered significant.
Between August 2006 and March 2007, 64 patients underwent a diagnostic wrist arthroscopy to explore the radiocarpal and midcarpal joints by a single surgeon using a 2.4-mm, 30º angle arthroscope. Patients with advanced osteoarthritis or rheumatoid arthritis were excluded. They were randomised to receive specific preoperative information on the procedure (pictures of the wrist joint anatomy, portal entry sites, and the arthroscope) and written instructions on postoperative care (n=34) or only standard preoperative information and verbal instructions on postoperative care (n=30).
The VAS and the Quick Dash scores of each patient were recorded before and after wrist arthroscopy. Analgesic intake (up to 2 tablets of codydramol 4 times a day; each tablet contained 500 mg of paracetamol and 8 mg of codeine phosphate) after wrist arthroscopy was also recorded. The difference within the same group was compared using the paired 2-tailed t test, whereas the difference between the 2 groups was compared using the unpaired 2-tailed t test. A p value of <0.05 was considered statistically significant.
RESULTS
Six patients in the experimental group and 3 controls were excluded as they underwent trimming for complex tears of the triangular fibrocartilage and other forms of debridement during arthroscopy. Thus, results of 25 women and 30 men aged 17 to 42 (mean, 28) years were analysed ( Table 1) . The mean operating time was 21 minutes. There were no postoperative complications (infection or neurovascular deficit).
The pre-arthroscopic VAS scores of the 2 groups were not significantly different (42 vs. 39, p=0.36, Table  2 ). In the experimental group, the post-arthroscopic VAS scores were significantly higher than baseline score until day 4, whereas in controls the scores remained significantly higher in the whole week. The mean post-arthroscopic VAS was significantly lower in the experimental group than controls from days 2 to 6 (p<0.05, Table 2 ). This was reflected by the decrease in analgesic intake.
The pre-arthroscopic Quick Dash scores of the 2 groups were not significantly different (34 vs. 36, p=0.57, Table 2 ). After arthroscopy, the Quick Dash score at day 7 was significantly lower in the experimental group than controls (40 vs. 47, p=0.02, Table 2 ). This reflected an earlier return to daily activities in the experimental group.
DISCUSSION
Specific preoperative information on the procedure and written instructions on postoperative care have been delivered in the form of leaflets, booklets, video, and structured sessions prior to hip replacements, coronary bypass, and varicose vein and hernia repair procedures. 2, 10, [12] [13] [14] 16 Structured information given to patients prior to abdominal procedures reduces postoperative pain. 17 A multidisciplinary standardised information session also significantly minimises both postoperative pain and preoperative anxiety in patients undergoing total hip replacement. 18 Any study to compare outcomes in patients having or not having preoperative education would be unethical. 13 Patients have the right to receive at least standard information about the procedure and to decide whether to participate in any such study or The efficacy of patient information sheets in wrist arthroscopy 87 not. 6 In our experimental group, patients who received specific information on the procedure and written instructions on postoperative care through a takehome leaflet had significantly better recovery after wrist arthroscopy. Specific information involving the anatomy of the wrist joint, portal sites, shape and size of the arthroscope had a positive effect on postoperative pain and function. Written instructions were retained for longer periods than verbal instructions, and helped encourage patients to return to their normal daily activities. The optimal timing to provide such information should be in the clinic setting after discussing the indications and complications of the procedure, and on the day of surgery to reiterate the essential points and clarify any doubts. The information sheet should be succinct and avoid excessive details that may heighten patient anxiety and negatively impact on retaining relevant concepts. It is now our standard practice to provide all patients undergoing a wrist arthroscopy with this information sheet. Table 2 Analgesic intake, visual analogue score, and Quick Dash score of the 2 groups
